af |

Division of Cf;)rpnrﬁiions‘
. bt NS
Flceironic Filing CovirSheet

Note: Please print this page and uxe it 95 3 cover sheet. Type the fax audit number (shown below) on
the 1op and bottom of all puges of the document.

(1 T18000196309 33))

0 A

Note: DO NOT hit the REFRESH/RTLOAD bution un your browser from th

generate another cover sheet,

is page. Loing so will

R

o7

1B JL-5 &M 1

==

Ta:
Livigion of Coryperations ’
Fax Humpyr 1890 €17-8140 o 3‘)
rromt - %
Afcount dame  : LESRO LLZOUINGS S E M
Accernt Number @ 120173000047 = v =
Phona ©139416T5-5413 Y R .
Tax Humner ror8% 5 a3z-aan e m
- > .
- ~
TRENYEr TR €mAl: uddresas [¢: this busiress ant Ly t@ ba nscd for funnre
ANrQal repar? mallings. Batar only e gmals audresa Plaaye, ew . 'e-
o £ .3
Email Addrass; [P .
COR AMNI/RESTATE/CORRECT OR O/D RESIGN
- LEANRADARORG INC
- - - - —— ™
. ICentificatc of Starus |
. - . L PR mmemm e -
- |Certified Capy ; 0 S TALLEM
pay [Page Coum : 01 .
=L e - O e -- JUL 06 2018
it 4 |Estimated Charge i $35.00
Eg
<
Ll
N
—

Ctecuronic Filing Menu

Corporate Filing Menu

Help

AN’ T-5% PAL



2018-07-05 04:43 PEDRO 1 2> 850-617-6381 p2/6
H1g00 T e HUTt

COVER I.FTTER

TO: Amendment Section
Division of Corporations

I.LEAN G IN
NAME OF CORPORATION; | -MYRADARORGINC

P1400009829)

DOCUMENT NUMBRER:

The encloscd Artices of Amemdment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

MANUEL ) GARCiA

tName of Contact Person

Firm/ Company
10878 NW 5] LANE

Address
DORAL. FL 33178

City/ State uad Zip Code

PLUZQUINOSF@IIOTMAIL.COM v

E-mail address: (10 be used for future annual report notihcation)

For further information conceming this maticr, please call:

PEDRO LUZQUINOS 1(‘)54 ) 055-8413

- [ .
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tollowing amount made payable to the Florida Department of State:

W $35 Filing Fee [1843.75 Filing Fee & 1184375 Viling Fec &  [1552.30 Filing liee
Certificare of Status Certified Copy Certiticate of Status
{Additional copy is Cerlificd Copy
enclosed ) (Additionat Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Cerporations
™. Hox 6327 Clifton Building
Tullahussee, FT. 32314 2661 Exceutive Center Circle

Tallahassee, FI. 3230)

V¥ 000 \ab6LI0q93



2018-07-05 04:44 PEDRO

1 »>»
FLve v | oA

850-617-6381 P 3/6
] -

Artickes of Amendment
10

Articles of Incorporation
of
LEANRADARORG INC
(Name of Corporation as vurrently filed with the Florida Dept. of Stite)
P E40U009829]

(Documem Number of Corparation (it knawn)
Pursuant to the provisions uf section 607, 1006, Florida $1atutes. this Florida
its Articles of Incorporation:

rofit Corporation adopts the following smendment(s)

A. M amending name, enger the new name of the corpuration:

The new
rame mist be distinguishuble and contain the word “corporation.” “company,” or “incorpurated” or the abbrevigtion
“Corp.. " “inc.,. " or Lo, " or the desigration “Corp.” “Inc," or “Cn”. A professional corporanon name must eontain the
word “chariered, " “professional association,” o the obbreviation I 4

B. Enter new principal office address, jf applicable:
{Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if gpplicable:
(Mailing address MAY BE A POST QFFICE BOX)

13

r'-

"
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!

8y ¢

—-.,. g .. e
N . [
D. It amending the registered sgent and/or registered office address in Florida, enter the name of the |
pew repivtered gpent and/or the new registered office address:

Nami ¢f Naw Rewistered Agesu

{Flarida street addedrensy
New Reyiviered Office Address

, Florida
(Ciny

(Lip Centa)

Signeattive of New Regisiered Agem, if choanging

Page 1 of 4
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1f amending the OMicers and/or Directors, enter the title and name ol each otficer/director being removed and title, name., and
address of each Officer and/or Dircctor being adued:

(dttach additional sheets, if necessary)

Please note the uificeridirector title by the first letier of the office title-

P Presideni; V= Fice Presidest; T Treaswrer: § - Secreswry: D= Dircctn; TR Trustee; ¢ Chairman or Clerk: CEO = Chief
Executive Qfficer: CFQ - Chief Financial Qfficer. I an officeridirecior hulds more than one title, [ixt the first letrer of each office
held. Fresident, Treasurer, Director would be PID.

Changes should be noted in the following manner. Currently John Doe is tisted as the PST and Mike Jones is lisied as the V. There is
a change, Mike Junes leaves the corporation, Sully Smnith is muned the Vand S, These should be noted as Juhn Do, P1 as a Change.

Mike Jones, ¥ us Remorve, and Sath: Smith, SV oy un Add,

Example:
X Change PT Jahn [3ge
X Remove ¥ Mike Jones
X Add sV Saliy Smith
LType of Actioa Title " Name Address
(Check One)
. P SANCHEZ. SILVIA P 10878 KW 51 LANE
1} Change _
DORAL, FL 33178
Add L.
Remove
Ve GARCIA, QUETZY J IOB78 NW 5| [LANE
2} Changs
DORAL, FL 33178
Add
Remove
S GARCIA, MANULL IUSTHR NW 31 LANL
3) Change
DORAL, FL 33178
Add
Remove
- S GARCLA, JUAN M L0878 NW 3] LANE
4) Change
DORAL.FL 33178
Add
Remove
P GARCLA, MANUEL ) 10878 W 51 LANE
5) Change e
X DORAL, FL 33178
Add o !
Remove
VP GARCIA, JUAN M 10878 MW 31 LANL
&) Change
RAL, FL 33178
X Add DO 7
Remove
Page 2 of 4
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E. I amending or adding additionnl Articles, enter chanpre(s) here:
(Attuch wdeitivnal sheets, Fnecessay). 18e speeific)

F. If an amendment provides for an exchange, reclasyificativn, or cancellation of issued shares,

provisions for implemeating the amendment if not_ contained in the amendment ityelf:

Uf nol applicable, indicate NZ4)

Page 3 of 4
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The date of each amendment(s) adoption: . . il other than the
date this document was signed.

7052018

ElTective date if applicable:

fre more thun 90 divs afier amendmeni file dotej

Note: If the date inseried in this block does not meet the applicable statutory filing 1cquirements, this date witl not be listed as the
document’'s ellective date on the Nepartment o Stale’s revords.

Adoption of Amendment(s) (CHECK ONF)

B The amendment(s) wasswore adupted by the shareholders. The number of votes cast for the amendaent(s)
by the shareholders was/were sufficient for approval.

O The amendmentis) wasiwere approved by the sharcholders tirgugh vating groups. Fhe following statemant
muisi be scpurutely provided for each voting growp emitdvd 10 vote separately on the amendment(s):

“The number of voles ¢ast for the amendment(s) was/were sufficient for approval

by
feoting groupj

3 The smendiment(s) wasfwere adupted by the board of directors without shareholder action ard shareholder
action was not required.

[ The amendment(s) wasiwere adopted by the incorporators without shareholder action and sharcholder
aclion was not reguired.

07/05/2018
Dated

Signature MC—N\M{Q ’J f_:_:C;l_! Catn

{By u director, president or other vilicer ~ if directors or oflicers have not hecn
selected, by an incorporator — if in the hands o1 a receiver, irustee, or other coun
appainted fiduciary by that fiduciary}

MANLUEL I GARCLA

tTaped ar printed name ol person signing)

PRESIDLNT

(Titke of person signing) .

Ifage d of d
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